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MITS in CHAIN: Consent CRF 
 

CHAIN ID: [3][0] [0][0][1] [   ][   ][   ] 
 

NAME(S) OF PERSON(S) OBTAINING CONSENT: .......................................................................  

 

 ...............................................................................................................................................  

 

CONSENT FOR MITS PROCEDURE:  

 

 Consent given 

 Consent not given 

 

CONSENT FOR FOLLOW-UP INTERVIEWS: 

 

 Consent given 

 Consent not given 

 

CONSENT FOR SPECIMEN TRANSIT: 

 

 Consent given 

 Consent not given 

 

Favoured place of meeting, if consented to interview (or grief counseling): 

 

 HOSPITAL 

  HOME 

  OTHER 

 

Were the following documents photocopied, if any consent given: 

 

 BIRTH CERTIFICATE 

  HEALTH PASSPORT 

 

If neither obtained, please explain:  ........................................................................................  

 

 ...............................................................................................................................................  

 

  

 

Reminder: If patient from outside 
of CHAIN, ensure they were not 

enrolled in another study. If they 
were, do not enroll.  
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IF CONSENT NOT GIVEN, DOES FAMILY WISH TO RECEIVE GRIEF COUNSELLING: 

 

 Yes (Complete Contact Information) 

 No 

 

IF REFUSED CONSENT FOR MITS PROCEDURE: 

 

What are the primary reasons for NOT consenting to MITS? Tick as appropriate. 

 

 Religious considerations  

 Privacy concerns  

 Timing concerns  

 Distrust  

 Family disinterest  

 Consent authorization issues  

 MITS procedures prohibitive 

 Other  

If Other, specify reason: 

 

 ...............................................................................................................................................  

 

 ...............................................................................................................................................  

 

 ...............................................................................................................................................  
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CONTACT INFORMATION: 

  

If consent for follow-up interview given, or if family requested grief counselling, provide 

details of contact and physical information: 

 

NAME:.....................................................................................................................................  

 

 

PHONE NUMBERS – include as many as possible:  ...................................................................  

 

 ...............................................................................................................................................  

 

 

LOCATION (INCLUDE KEY IDENTIFIABLE FEATURES IF POSSIBLE): 

 

 ...............................................................................................................................................  

 

 ...............................................................................................................................................  

 

 ...............................................................................................................................................  

 

 

If other selected, please specify:  ............................................................................................  

 

 ...............................................................................................................................................  

 

 

ALTERNATIVE NAME (KEY FAMILY MEMBER): .........................................................................  

 

PHONE NUMBER:  ...................................................................................................................  

 

 

ALTERNATIVE CONTACT: .........................................................................................................  

 

PHONE NUMBER:  ...................................................................................................................  
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DOCUMENT HISTORY: 

 

Version Owner Approved By Date Change Log 

V.1 Consent CRF Cornelius Donna, Wieger, 
Nicola, Dave 

6 Sept 2018 Original version 

V.2 Consent CRF Cornelius Donna, Wieger, 
Nicola, Dave 

21 Sept 2018 Offer of grief counselling to non-
consenters 

V.3 Consent CRF Cornelius Donna, Cornelius 21 Dec 2018 Obtaining documentation, 
changed order 

V.4 Consent CRF Cornelius  15 May 2019 Reminder to check if patients from 
outside of CHAIN are enrolled in 
another study 

 


